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September 17, 2014
FLORIDA. DEPARIMENI‘ CF STATE

COORS BREWING COMPANY Drvssion of Corporations
*WFAX PILING**INCORPORATING BERVICES FL*

SUTTR 3200

DENVER, CO 80202US

SUBJECT: COORd HREWING COMPANY
REF: P31559

Wo received your electronically transmitted documant. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronia filing cover sheet.

The new registered agent names does not mateh our records.
The name on your document in INCORPORATING SERVICES, LTD. The nams in our

recordeia INCORPORATING BERVICEB, LTD., INC.. Please admend your document
agcordingly.

Pleacse raturn your documant, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any quastions concerning the £iling of your document, please
call (850) 245-6050.

Tina D Carter FAX Rud. #: BE14000217596
Regulatory Spasinlist Latter Number: 214RA00019852
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607 0502, 617 0502, 07 1508, or 617 1508, Florida Statutes this
statement of change is submitted for a corporation organized under the laws of the State of Coloredo
in order to chunge its registered office or registered agent. or both, In the State of Florida

Coaors Brewing Company

1. The name of the corporation:,

2. The principal Omce addrm: 1225 17th Sn‘eut, Suite 3200, DCRVET, CO 80202

3 The mailing address (if different):

P31559

4 Date of incorporation/qualification: 107261990 Document number:

5 Tho name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T Corposntion System

1200 South Pine [sland Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changsd) and /or registered office
{if changed):
[ncorporeting Services, [ id

1340 Glenway Drive

PO Box NOT accepizble
Tallahassee, FL 32301

;r;ng strest ad‘:u'les}:’se é&’u‘&“’“"d office and the street addtess of the business office of its registered agent,

S as authorized by resolution ad board of directors o1 by an officer so
mn‘ v 1 e rnl',.l or th eycorporat fon beeonptl:fu cd(?n wn?'mgolfrg\:e chansl;y

5-_ M E.Les Reichert, Assistant Secretary
crutcd or iyped namo 0

e 07 8 or di

I accep! the appointment s registered agent and agree to act in this capacity,
4 agree to camrly with rhe p- %J:lons smmtes re nve o the » and complete

I
arman of m dues, ilia and .‘reob! of m ition as registered
55’5,5 ° { Yocim ;‘{’2" il e ““§f§c ‘f“n;"’" Toted affice addvess. T
h rm harlhecomoratlm sbeennatiﬁ inwnrfngo s
aliglaotf
Taio

s o gl
If signing on behalf of an entity:

Karen E. Elliott, Assistant Secretary
Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE {0 FLORIDA DEPARIMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (03/12)



